Freely you have received;|reely gW^. 
Internal medidm Emergency 



»reely giv 



Coma 

OjgiLaJI 



kiM oJbJI (Ojuflj qoAjLii fg^^JI Ilia ^ JgLjuuujj dJiJ 



> History 

Personal - Present - Past history 

\'uc I ILujj q^b foxhl I jjjj 

■ Onset T ^j^L) D9 6b5 oiioji 

■ Associated symptoms 9 qjjIj i^l>ci blac ob 

■ Hx of medical illness o^ib vsi) g^ILc AijlJj 

■ Hx of similar conditions 9 oAii JjJ cdjb^sjiqJbJI 

> Examination 

■ Vital signs (Pulse /BP/ RR/ Temp) iabjoJ 

■ Complexion S" jIj.q n oaJLc 9I ol^Luj 9I qjjjj) ooji^^ 

■ Glasgow Coma scale aj94isJI tbjj vi^jij 

■ Rapid Examination (Cardiac - Chest - Abdominal - Neurological) 

> Routine investigations in any case of coma 

1. Random Blood Glucose (RBG) 

2. Complete Blood Count (CBC) 

3. ABC (with Na & K) 

4. EGG 

5. Serum Creatinine 

6. CT Brain 



'It is more blessed to give than to receive. 

Internal mailcinc 'Immjcncy 



Neurological Coma 

> History 

History of sudden coma 

> Examination (Signs of lateralization) 

1. Hemlparesis or hemiparalvsis 

ruUuUI CuJL^ i Q qjxjl vll t-3J OlO V-l I h t n> : VJULTU-LLUJ 9 J 

y Paralysis pi ygljl v^^szja v.u :>i m n [jlu> [j^opjT^ ' 

viljjii 9J .. (oJ!U qJLsaS :>j vigJuJ 9 ^JdsJJ-oJJ foJI Vr^-M'-* -' ^L=i J-o^^im 
oJLfiJLJujD ^ vj\Au ^JJL^JLiJ-2ul Lo QjpU 9J (jjuu9ij \j>SLiJ pJO-jpLLil 

• Supra-Orbital pressure 

• Supra-sternal pressure by f^nuckles of fingers 

• Pinching nipples 

2. HemihvDOthesia ajLSZJuJo cuJliJi qjpUJI 9 QjpU ^ >Q too ,jjjLujldI 

3. Focal fits ojisuiizj qjulill qjpLiJI 9 qjpU ^ objjjuu 

4. Unequal dudIIs ^jcisij ^5} yko o.u_oljj| ^^^9 ^ 9 quls^JI a9jL2> ajbiuji 

5. -t-ve Babinishi sion 

Dorsi-felxion of Big toe ± Fanning ofother toes 

d>^l JJUiJI <5jL,^| 9J : K^.cijK.I nf.7on> 

Norrnalo>+i5zaojaii>^09j^)cuL^ij) gicjL^ 9J o 

> Investigations 

CT Brain ^\ ^ qis>hn.o ksLwl x Us2j o^i^ jo^\ 

(Ischemia ,>fi Hemorrhage oJiukoJI 6JL^ 9 Anti-coagulant Dlo^xi Ch^) 



Freely you have received; leely give. 
Interned niedidne Tniergency 



Hysterical (Fabricated) Coma & Syncope 

> History 

: bJli Young Female ^^sliIj UdjiMa ^dJl oUbJi ^ 90% 
JLLcJI 1J4-MJJ 0^ ol^9 ^M-ujj ■ 

+ No History of medical disease 

> Examination 

Neurological examination + Vital signs : t n^^io^La t<ml 

Normal loo mn i;iJLjLiII| .g.^ qJLJI .sv^ 



Fabricated illness ^ vMmll j>;ioJ oJliJi JUal ^gi^o 



: dJ^iib oLiLi ^9JJJ i^llj 0-fu>JD yCLDjUb 

{ ^ pOTn ln> [qQ i I qjj)) qJoAaX) ijMH 9 U-If> ^JJJLDUJ ^ lOJuJI (OS. y^]}Jsh ■ 
^jg6l In. li ir t.tlfilj LJIi: + {OglflJ JgL^ ; i QJuJI ruJuLT ■ 
liLbliLij J9I3JU llJl^ • l-»n'<> il lr> i qJjQ iQa9 1 iQJuJi ■VjiClSZ^I ■ 

. Jrj^All, |lnoT..fl ■ 

oxoJ laiiUI <$J3 lAIM^JI v5^ bJ^ 9 J^iiii ,<x^ 1 -j 

Aspiration pneumonia. 1 ■ ■Aad quxS » lloaiLul ^qJ^ 

lajiau 9I 9 ox»^ qjxii 9 W irritated ojifllUih yjjsLLusjj ,jaj>oJl ^ 



> Investigations 

RBG ^Igjjlc }±MJ JjJLuj Joszj ^1 



'It is more blessed to give than to receive. 



nnternalnmikimTmerqi]^ 



Management 

t 

Avil J^i ± Oxygen by mast? o i :" " ^l ^-^j^ 

>.9joTn> jjjLD v±il 0XC9J 9 QjULc O-P^aU qJLtti oLlu-c k99AJ f«ji^ ''-'I 9 tS^ 0-° s^-^l^ 

q Q jl I gVi A">n fOJiULD v_i.l.b Tn> 9 fCLtJulc jJiLkiiJu qJl tUjui 

Dormival caps 20 caps .. 4 LE 

Allergy tab 20 tab.. 25 LE 



Patient with Unclear presentation 

tjui) O^Aj QauAj (^/fiJ^oJI 9! Q.:^l9 (Jjljlo ydj^l ^9iLjjj 09-^^-^ LiLpI 

? Qjj ^ ql^ III oJI \Sj[£. iJvAlIJ (JJJLO 9 

Q95J ijLui-c In^ n^Ql 9 LttJic JLuu QjujjLuji obb ^^5dx v'l i pj Q > ; j^vJlllL) 9 
\9}S2J Lo J-li ijJ) dJLD v5AS2J OjJLklii O-pb ^Jtl ln> ion qJbJI (jl yLoiau 



> History 

■ common symptoms 

■ Hx of similar conditions 

■ Hx of drug intahe 



<r 6>D Jgi IJ9 oAfi JjJ qKitioll oJji^ 
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Freely you have received 
internal tmcUdm 'Emergency 



> Examination 

1. Vital signs ^p^I + t^ - ^ Q-H o^h^ •■ f<^' 

Vital signs oja jj Dq IjqlLd .gJLaj o ouiko .'^jl . Ul gJb .gl .5^^ dJ QjjujJLi I I n I oil 
LnJjj qJbJI q I ^ lii n Lnuig 9J ^ qJbJI ^ Jj)Ls2j| fi ..i • 

2. Head&Nech Torch Jb Pharynx ^ 

3. Chest qxUvuJIj jxoJi 6ojjjl 

4. Cardio uJLaJI<^l 

5. Abdomen l<?jj uj jjJojJI ijclusI 

6. Neurological ,5j>uj ^Laxl 

> Investigations 

Random Blood Sugar v^ulgjkc (JJbJ onb foal 
Hyper or Hypoglycemia jk "' ■■■iiiaK .tm A9'^r^ ^A£,;uo,;,iiiAiolU 



Diagnosis of Death 

oLogJI OiJLi LP±±LLiJJ 



OAJL^i c^ysisi oaJLc 09^ u' ^ 9 M.'.!*^ vSl ^ lP>s^ <^9^ olfl^l oDb (j n i -S i i i l 

Clinically olflgJI v>d ^iiliJI oj A i.^ i 

> Inspection 

■ NO spontatneous body movement 

■ NO respiratory movement (for at least 1 min) 

loi[ 111 .jr>-\ittll Udllb 

t 

> Palpation 

■ NO Carotid pulse (for at least 1 min) 
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'It is wore blessed to give than to receive. n„4 , . ^ 

^ nnternoLmedmneTmergeti^ 

> Auscultation 

■ NO heart beats over pericordium (for at least 1 min) 

■ NO breath sounds over chest or trachea (for at least 1 min) 

jjJJ-QjLiJJ I) 9 v_JLttJI oLj^ifJ 09-i:DAJi9J U : qxLn-iuJLi l-^-ioJI 9 uj-LqJI ^Lnau aJ r 

> Eye 

■ Dilated Fixed Pupils 

Torch Jb ^qI I AjLi: £9 r\ II v-J-iq I u.t 1 U 9 0-i^l f LujJl 

■ NO corneal reflex 

Reflex closure of eyelid ^joj U Cornea ^fdc aihg qs>hQ jj>oj aIc 

■ NO corneal luster 

■ NO Vestibulo-ocular reflex 

eyeball oLu i iu ijluu 9 LUoj ^ -s in II (jjjIj dLjjjxi jJx 



Sure signs oF death 



Rigor Mortis 

Rigidity and stifl'ness of body muscles after death 

Livor Mortis (Hypostasis) 

Purplish red discoloration of shin over dependent part of the body 

%!•• AJ^I oli9JI ^Jn i-Siiil v5tflJ-i |<uiJLo q^La ^1 vr i.^Al 9J 
If diagnosis of death is unconfirmed : Start CPR 

Ij95 ,jjjLsij!JI IajI v^iTi QojjJ ^ I II I I (j\ (j\ qh->l ^5! cUj] 9J 
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